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LIST  OF  CLINICS  IN  WINDSOR 

under  the  control  of  the 
WINDSOR  AREA  HEALTH  SUB- COMMITTEE 


Clinic 

Windsor 

Clewer 

Ante -Natal  and 
Post-Natal 

Fortnightly  -  Monday 
afternoon 

Mr.  Finlaison’s 
Ante -Natal  and 
Post-Natal 

Third  Tuesday  morning 
in  the  month 

- 

Immunisation  & 
Vaccination 

Once  every  four  weeks 
(Wednesday  morning) 

Once  every  four  weeks 
(Wednesday  morning) 

Child  Welfare 

Wednesday)  2-4. 30 

Friday  )  p.m. 

Tuesday  )  2-4. 30 
Thursday)  p.m. 

Toddlers  only 

First  Wednesday  in  the 
month,  2-4. 30p.m. 

First  Thursday  in  the 
month,  2-4.30  p.m. 

A 


ROYAL  BOROUGH  OP  NEW  WINDSOR 


Public  Health  Department, 
Municipal  Offices, 

Kipling  Memorial  Building 
Windsor* 


To  The  Mayor,  Aldermen  and  Councillors 
of  the  Royal  Borough  of  New  Windsor. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

Although,  the  employing  authorities  are  responsible  for  various 
members  of  the  staff,  the  Public  Health  Department  works  as  a  unit  and 
with  close  liaison  between  Health  Visitors  and  Public  Health  Inspectors 
both  being  intimately  concerned  with  conditions  in  the  homes. 

The  only  changes  in  the  staff  during  the  year  were  concerned 
with  the  Health  Visitors.  Miss  Kelly  resigned  during  the  summer  and 
was  replaced  by  Mrs.  Keen  on  a  part-time  basis  as  we  were  unable  to 
obtain  a  satisfactory  full-time  applicant.  Unfortunately  at  about 
the  same  time  Miss  Melluish  was  called  to  serve  with  the  Army  Nursing 
Service  in  Cyprus  during  the  Suez  crisis  and  we  were  without  her 
services  for  the  remainder  of  the  year. 

In  other  respects  the  working  of  the  department  continued 
smoothly.  Representation  was  made  to  the  Council  towards  the  end  of 
the  year  in  respect  of  eleven  houses  in  a  Clearance  Area  in  James 

Street. 


My  appreciation,  as  before,  is  felt  to  all  those  whose  efforts 
and  counsel  have  helped  in  the  department’s  service  to  the  community. 

I  am. 


Your  obedient  Servant, 

S.  J.  McCLATCHEY, 

M.  B.  ,  B.  Ch.  , .  Bo  A0  0.  ,  D0  P.  H. 
Medical  Officer  of  Health. 


/ 
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VITAL  STATISTICS 


Area  (in  acres)  . 

Home  Population  (Registrar-General’s  Estimate 

mid-year  1956)  . 

Number  of  Inhabited  Houses  1956  (estimated) 

Rateable  value  at  1st  April,  1956  . 

Sum  represented  by  a  Penny  Rate  . 


. . .  4,61  6 

. ..  25,580 
6,489 
...£343,179 
. . .  £1 ,449 


Causes  of  Death  in  the  Borough  during  1956 


Tuberculosis,  respiratory 
Tuberculosis,  other 
Syphilitic  Disease . 

Diphtheria . 

Whooping  Cough  ... 

Meningococcal  Infections 
Acute  Poliomyelitis 

Measles  . 

Other  Infective  &  Parasitic  Diseases 

Malignant  Neoplasm,  Stomach  . 

"  ”  Lung,  Bronchus. . 

"  ”  Breast  . 

11  "  Uterus . 

Other  Malignant  &  Lymphatic  Neoplasms 

Leukaemia,  Aleukaemia  . 

Diabetes  « • .  . . .  ...  ...  . . 
Vascular  Lesions  of  Nervous  System. . 

Coronary  Disease,  Angina . 

Hypertension  with  Heart  Disease 

Other  Heart  Disease  . 

Other  Circulatory  Disease  . 

Influenza  . 

Pneumonia  ...  ...  ...  ...  .. 

Bronchitis . 

Other  Diseases  of  Respiratory  System 
Ulcer  of  Stomach  and  Duodenum. . 
Gastritis,  Enteritis  &  Diarrhoea 

Nephritis  &  Nephrosis  . 

Hyperplasia  of  Prostate . 

Pregnancy ,  Childbirth,  Abortion 
Congenital  Malformations .  ... 

Other  Defined  and  Ill-defined  Diseases 

Motor  Vehicle  Accidents . 

All. Other  Accidents  . 

buicide  ...  ...  ...  ... 

Homicide  and  Operations  of  War. 


Male 

1 


4 
13 

1 

8 

1 

18 

20 

1 

15 

10 

5 
4 
9 
2 
2 
1 

3 

2 

9 

3 

2 

1 


Eemale 

1 


1 

2 

1 

6 

1 

15 

1 

17 

10 

2 

19 

7 

3 
7 

4 
1 


1 

20 

1 


135  120 


Total. . . 


•  •  • 
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Infant  Deaths 


Male  Female 


Total 

Deaths  of  Infants  under  1 

year. . 

•  c  « 

...  6 

6 

Legitimate  . 

*  *  * 

...  6 

6 

Illegitimate . 

♦  •  • 

*  *  * 

- 

Total 

Deaths  of  Infants  under  4  weeks. 

4 

2 

Legitimate  . 

o  »  m 

4 

2 

Illegitimate . . 

0*0 

O  •  • 

0  0  • 

— 

Windsor 

England 
&  Wales 

Death 

Rate  per  1,000  population. 

•  *  o 

#  c  • 

...  10.0 

11.7 

Infant  Mortality  Rate  ...  ... 

o  o  * 

•  #  • 

...  28.8 

23.8 

Births 

Live 

Births 

Stillbirths 

Male 

Female 

Male  Female 

Total. 

•  •  •  •  «  o  o  e  o  <  «  *  a  » 

221 

196 

6 

5 

Legitimate  . . . 

209 

177 

6 

3 

Illegitimate..  ...  ... 

12 

19 

- 

2 

Windsor 

England 
&  Wales 

Birth 

Rate  per  1 ,000  population. 

«  »  » 

•  •  ■ 

...  1 6. 3 

15.7 

/ 
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INFECTIOUS  DISEASES; 

— mmmm a— ^ 1  »— pn.«  i  ■  ^  .  -  < 

THEIR  PREVALENCE  AND  CONTROL 


Notifications 


Disease 

Under 

1  yr 

1 

to 

2 

3 

to 

4 

5 

to 

9 

10 

to 

14 

15 

to 

19 

20 

to 

34 

35 

to 

44 

45 

to 

64 

65 

and 

over 

Total 

noti¬ 

fied 

Sent 

to 

hosp¬ 

ital 

Scarlet  Fever 

— 

— 

2 

2 

1 

— 

5 

~ 

i  Dysentery 

- 

- 

- 

1 

- 

1 

- 

- 

- 

- 

c. 

1 

Pneumonia 

- 

- 

1 

1 

- 

- 

- 

- 

- 

1 

3 

- 

Food  Poisoning 

1 

- 

- 

- 

1 

- 

1 

- 

- 

- 

3 

2 

Erysipelas 

Acute  Infective 

OD 

1 

1 

2 

Encephalitis 

-- 

_ 

- 

- 

- 

1 

- 

- 

- 

- 

1 

1 

Measles 

3 

19 

35 

55 

2 

- 

2 

1 

1 

- 

118 

1 

Whooping  Gough 

1 

— 

1 

1 

— 

" 

_ 

— 

_ 

— 

— 

3 

— 

The  most  outstanding  publicity  has  been  given  in  the  past  few 
years  to  Poliomyelitis.  Even  allowing  for  inaccurate  diagnosis  it 
must  be  granted  that  the  disease  is  more  common  in  this  country  than 
it  was  twenty  years  ago.  It  is,  however,  given  undue  prominence  in 
our  everyday  thoughts  chiefly  due  to  the  national  press.  It  may  be 
that  this  is  in  an  effort  to  force  the  Government's  hand  by  using  public 
opinion  so  that  vaccine  may  be  imported  from  the  United  States  of 
America.  It  is  questionable  whether  any  advantage  so  gained  justifies 
the  anxiety  caused  to  many  parents  by  such  frequent  reminders  of  an 
illness  that  is  a  less  serious  factor  in  family  tragedies  than  road 
deaths. 

A  start  has,  however,  been  made  in  what  can  be  accepted  as  a  means 
of  providing  a  fair  degree  of  protection  against  poliomyelitis  without 
risk.  Only  after  some  time  will  it  be  possible  to  give  an  idea  of  the 
likely  duration  of  this  protection. 

Having  suggested  that  in  sane  cases  the  diagnosis  of  Poliomyelitis 
is  inaccurate,  it  may  be  well  to  give  more  thought  to  this  matter. 

It  is  accepted,  at  present,  that  Poliomyelitis  can  occur  without 
paralysis  necessarily  resulting.  Secondly,  in  cases  with  paralysis 
y/hich  must  be  accepted  as  poliomyelitis,  it  is  not  always  possible  to 
isolate  the  infecting  virus  although  blood  serum  tests  can  be  fairly 
reliable  confirmation. 
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In  the  Autumn  of  this  yean  a  certain  series  of  symptoms  were  being 
notified  as  non-paralytic  poliomyelitis  but  the  symptoms  of  all  cases 
were  unlike  the  usual,  ones.  As  very  few  paralytic  eases  were  occurring 
in  the  surrounding  area  and  none  in  Windsor,  it  was  felt  that  the 
diagnosis  of  poliomyelitis  was  very  doubtful.  Investigations  in  a 
number  of  cases  eventually  isolated  a  virus  but  not  that  of  poliomyelitis. 

It  is  therefore  suggested  that  the  diagnosis  of  non-paralytic 
poliomyelitis  should  always  be  considered  with  doubt  by  a  Medical 
Officer  of  Health  and  it  is  most  likely  that  statistics  of  the  incidence 
of  the  disease  are  very  inaccurate. 

Like  food  poisoning,  very  many  cases  of  'vims  infection  must  occur 
and  are  undiagnosed  because  of  the  mildness  of  the  symptoms  but  in 
certain  persons  marked  illness  is  evident  either  because  of  individual 
susceptibility  or  the  large  infecting  doseage. 

The  problem  of  individual  responsibility  in  food  poisoning  has 
been  discussed  at  length  on  previous  occasions  but  the  Public  Health 
Inspectors  continue  their  vigilance  in  food  and  catering  establish¬ 
ments.  All  credit  is  due  to  their  work,  much  of  which  must  be 
educational,  but  at  the  same  time  one  must  suspect  a  certain  amount 
of  good  fortune  in  having  so  little  such  infection  during  1 958. 

As  for  the  common  children's  infectious  diseases  little  can  be 
added  to  that  which  has  been  said  so  often  in  the  past  few  years. 

The  trend  towards  allowing  contacts  to  attend  school  freely  is 
welcomed  because  it  has  long  been  felt  that  in  urban  areas  contacts 
excluded  during  school  time  are  not  adequately  isolated  around  their 
homes.  Furthermore  the  actual  case  of  infectious  disea.se  has 
certainly  spread  the  infection  before  diagnosis  and  isolation. 

Measles  appears  the  most  troublesome  disease  in  this  respect,  for 
already  Whooping  Cough  is  ceasing  to  be  a  serious  problem,  and  the 
inf  activity  of  Mumps  seems  less  marked. 

In  Poliomyelitis  among  children,  however,  it  is  wise  to  isolate 
child  contacts  as  there  is  fairly  definite  evidence  of  spread  by 
carriers. 


The  position  regarding  Tuberculosis  continues  to  improve  but 
it  is  particularly  noticeable  in  tuberculosis  hospitals  where  no 
longer  are  there  long  waiting  list?  for  admission.  Most  cases 
do  not  reach  the  very  advanced  stages  necessitating  long  hospitalisation 
or  surgery  and  with  a  wide  range  of  modem  drugs  home  treatment  can 
usually  be  carried  out  satisfactorily. 

/ 
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Tuberculosis 


New  Cases  and  Mortality  during  195& 


A  erf* 

New  Cases 

Deaths 

Groups 

Respiratory 

Non-Resp. 

Respiratory 

Non* 

-Resp. 

M 

P 

M 

P 

M 

F 

M 

P 

0  years 

— 

— 

- 

— 

— 

— 

— 

1  year 

1 

— 

1 

— 

- 

— 

- 

- 

5  years 

- 

1 

- 

2 

- 

- 

- 

- 

15  years 

1 

1 

- 

- 

- 

- 

- 

- 

25  years 

2 

2 

- 

1 

- 

- 

- 

- 

55  years 

1 

1 

1 

1 

- 

- 

- 

- 

45  years 

1 

- 

- 

- 

1 

- 

- 

- 

55  years 

1 

- 

— 

1 

- 

1 

- 

- 

65  and  upwards 

— 

1 

— 

— 

— 

— 

— 

- 

Totals 

7 

6 

2 

5 

1 

1 

- 

- 

During  the  year  there  were  15  inward  transfers,  9  outward  transfers 
and  15  recoveries  reported,  giving  a  total  of  215  cases  on  the  register 
at  the  end  of  1956- 


NATIONAL  HEALTH  SERVICE 


In  spite  of  years  of  criticism  it  seems  that  at  last  in  a  number 
of  areas  the  individual  members  of  the  Hospital,  Local  .Authority  and 
General  Practitioner  services  have  decided  to  get  together  and 
actually  co-operate,  instead  of  talking  about  it  and  waiting  for 
something  to  happen  at  the  higher  administrative  level. 

It  is  no  good  urging  co-operation  between  the  three  branches  of 
the  service  unless  the  individual  members  make  a  serious  effort. 

The  Medical  Officer  of  Health  is  perhaps  in  the  best  position  to 
set  the  example. 

Although  Windsor  has  not  pioneered  the  integration  of  the 
services  it  is  encouraging  to  record  that,  considering  its  limited 
population,  it  is  well  to  the  fore  in  putting  generally  accepted 
ideas  into  practice. 

Of  great  advantage  in  co-ordinating  the  three  services  is  the 
use  of  a  common  building  as  by  this  means  the  respective  staffs  are 
more  likely  to  come  into  contact.  In  Windsor  it  is  fortunate  that 
the  Hospital  Management  Committee  rents  the  clinic  of  the  Local 
Health  Authority  for  the  Hospital  Ante-Natal  Clinic.  The  Health 
Visitors  give  courses  of  instruction  in  inothercraft  at  these  clinics 
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and  it  is  hoped,  soon  to  combine  these  talks  with  the  classes  for 
relaxation  exercises  instead  of  having  separate  sessions. 

The  system  of  arrangement  between  hospital  and  local  authority 
staffs  on  matters  relating  to  chronic  sick  persons  and  to  expectant 
mothers  has  of  course  existed  for  a  number  of  years. 

The  link  with  general  practitioners  at  present  relies  largely 
on  personal  contact  between  the  majority  of  practitioners  and  the 
Medical  Officer  of  Health.  No  consideration  is  being  given  to  the 
establishment  of  a  health  centre  in  the  town  and  the  possibility  of 
general  practitioners  using  the  services  of  the  local  authority,  both 
staff  and  premises,  in  running  their  own  ante-natal  sendees  has  not 
been  met  with  any  enthusiasm.  The  offering  of  the  local  authority's 
Infant  welfare  clinic  promises  to  general  practitioners  on  a  sessional 
basis  is  not  considered  desirable  for  several  reasons,  although  it  is 
practised  in  some  areas.  Yet  to  form  a  closer  personal  link  with 
general  practitioners  it  is  felt  that,  if  at  all  possible,  the  local 
authority  premises  should  be  made  available  to  general  practitioners. 
Such,  premises,  if  suitably  si  tuated,  could  be  used  like  a  branch 
surgery.  The  cost  need  not  be  a  major  problem  if  the  premises  are 
used  for  other  purposes  by  the  local  authority. 

General  practitioners,  of  course,  have  a  natural  and  close  link 
with  the  home  nursing  and  midwifery  staffs  of  the  health  authority, 
but  it  is  felt  that  more  use  could  be  made  of  Health  Visitors.  They 
could  usefully  help  and  advise  the  general  practitioner  in  matters 
which  concern  him  in  the  treatment  of  a  family  and  do  not  call  for 
administrative  action  on  the  part  of  the  Medical  Officer  of  Health. 

Many  hospital  ante-natal  clinics,  due  to  such  large  attendances, 
cannot  devote  adequate  time  to  each  individual.  Too  often  only 
the  hurried  though  efficient  physical  examination  is  made  and  little 
or  no  time  given  to  the  emotional  side  of  the  pregnancy.  The 
presence  of  a  doctox1'  of  the  local  health  authority  in  the  hospital 
ante-natal  clinic  should  be  considered.  This  doctor  could  examine 
each  woman  once  or  twice  during  her  pregnancy  but  concentrate  on  the 
social,  emotional  and  educational  aspect  of  the  pregnancy.  Such  a 
scheme  does  at  present  operate  in  certain  teaching  hospitals. 

i 

With  regard  to  administrative  co-operation,  the  transfer  of 
certain  information  on  cases  discharged  from  hospital  is  already 
agreed.  Much  of  this  information,  however,  is  quite  unnecessary  and 
only  adds  to  the  snowball  of  paper  work.  A  doctor  ordering  discharge 
of  a  patient  from  hospital  might  well  consider  two  points  -  Is 
information  about  this  case  returning  home  likely  to  interest,  firstly, 
the  general  practitioner,  and,  secondly,  the  Medical  Officer  of  Health? 
In  most  cases  the  answers  will  be  "No”,  and  therefore  no  communication 
is  necessary.  The  routine  forms  relating  to  discharge  of  normal 
maternity  cases  which  reach  the  Health  Department  days  after  a  woman's 
return  home  are  a  complete  waste  of  time,  paper  and  stamps.  The 
Health  Visitor  is  already  aware  of  a  woman's  expected  return  home  from 
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the  birth  notification  and  any  abnormality  in  a  particular  case 
should  be  telephoned  at  once.  This  particularly  applies  to  infant 
deaths  occurring  around  the  tenth  day,  when  death  notifications  on 
the  usual  forms  might  not  reach  the  Health  Department  before  the 
Health  Visitor's  first  home  visit. 

It  is  pleasing  to  record  that  the  old  antagonism  between  general 
practitioners  and  medical  officers  of  health  is  little  in  evidence 
in  this  area.  Some  practitioners  occasionally  refer  a  case  to  the 
welfare  clinic,  but  quite  numerous  are  the  occasions  on  which  the 
advice  of  the  school  health  service  is  sought, 

Hospital  Accommodation 

There  is  no  simple  answer  to  the  shortage  of  hospital  accommo¬ 
dation.  One  hopes,  however,  that  undue  priority  will  not  be 
demanded  for  one  particular  group  of  patients.  The  most  frequent 
demands  are  made  for  Chronic  Sick,  Maternity  and  Mental  patients. 

The  problem  of  finance  is  obvious,  but  there  is  also  the  problem 
of  staff  which  just  cannot  be  obtained  in  sufficient  numbers, 
especially  for  the  less  agreeable  and  uninteresting  forms  of  nursing. 

Apart  from  mental  cases  the  main  struggle  for  priority  seems  to 
fall  between  demands  for  more  maternity  beds  and  more  beds  for  the 
chronic  sick.  Unfortunately  among  the  profession  those  demanding 
more  maternity  accommodation  are  rather  more  vociferous.  If  hardship 
must  be  suffered  by  some,  let  it  fall  on  the  younger  generation. 

To  endure  ten  days'  poor  accommodation  after  confinement  bears 
little  relationship  to  months  of  discomfort  and  lack  of  adequate 
nursing  towards  the  end  of  life's  span. 

In  the  discussion  on  perinatal  deaths  it  will  be  realised  that 
no  greater  risk  to  the  infant  is  associated  with  a  home  confinement, 
and  fortunately  maternal  death  is  now  rare. 

Even  if  one  accepts  that  hospital  maternity  accommodation  is 
inadequate  only  because  of  the  unjustifiable  demand,  it  will  not 
immediately  solve  the  problem  for  the  old  people  by  giving  priority 
to  providing  accommodation  for  them.  It  is  much  more  difficult  to 
obtain  staff  to  care  for  the  aged.  In  fact  wards  which  could  be 
used  for  this  purpose  are  at  present  empty.  While  a  shortage  of 
nurses  exists,  the  less  attractive  needs  of  the  aged  will  suffer, 
and  this  stresses  more  urgently  the  need  for  employing  more 
auxiliaries  in  hospital  work  which  does  not  require  a  trained  nurse. 
Inevitably  the  problem  of  differentials  in  salaries  arises,  and  the 
only  answer  is  a  higher  salary  for  fully  trained  nurses  and  the 
restricting  of  their  duties  to  those  which  justify  their  training. 

The  specialisation  of  hospitals,  as  distinct  from  the  old  idea 
of  a  general  hospital  which  included  a  block  for  the  aged,  is  in 
itself  not  necessarily  unsatisfactory,  but  it  will  make  it  even  more 
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difficult  to  obtain  staff  to  care  for  the  aged.  The  posting  of  staff 
from  one  hospital  to  another  within  the  group  is  impossible  without 
the  individual  nurse’s  consent. 

It  is  not  proposed  to  discuss  accommodation  for  adult  mental 
patients  in  this  local  report.  In  cases  of  urgent  necessity  it  has 
not  been  too  difficult  to  arrange  admission  to  an  institution  of  known 
defective  children  who  can  no  longer  be  eared  for  in  their  own  homes. 

It  is  desirable,  however,  that  more  such  accommodation  should  be 
available  so  that  it  may  be  offered  to  a  parent  before  she  reaches  a 
stage  of  exhaustion  so  often  produced,  in  caring  for  an  imbecile  child. 
It  is  only  when  this  extreme  stage  is  reached  that  admission  to  an 
institution  can  at  present  be  requested.  Prom  time  to  time  admission 
of  an  imbecile  child  is  arranged  for  a  brief  period  so  that  the  parents 
may  have  a  rest  and  the  hospital  authorities  concerned  have  been  most 
helpful  and  co-operative. 


CAKE  OP  MOTHERS  AND  YOUNG  CHILDREN 


Ante-Natal  &  Post-Natal  Care 


Number  of  expectant  mothers  who  attended  Local 
Health  Authority's  ante-natal  clinic  ...  ...  86 

Of  these,  unmarried  mothers  totalled.  ...  ...  18 

Number  of  Windsor  home  confinements  attending 

ante-natal  clinic .  ...  ...  ...  .  41- 

Total  number  of  home  confinements  ...  ...  ...  149 

Number  of  mothers  who  attended  Local  Health 
Authority’s  post-natal  clinic .  9 

No.  of  Windsor 
cases  confined 


Princess  Christian  Maternity  Home . . 

Old  Windsor  Hospital  . 

Registered  Maternity  Homes  . 

Colinswood  Materni  ty  Home,  Farnhain  Common. .  ) 

Upton  Hospital,  Slough . .  . . .  ) 

Canadian  Red  Cross  Hospital,  Taplow. .  ...) 


93 

169 

3 

21 


Perinatal  Mortality 

The  hard  core  of  infant  deaths,  in  which  no  significant 
reduction  has  been  made  in  the  past  ten  years,  still  consists  of 
those  occurring  in  the  first  two  weeks  of  life.  More  than  half  of 
these  were'  in  premature  children,  and  congenital  defects  were 
notable  among  these  early  deaths. 
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It  seems  therefore  that  some  abnormality  in  the  ante-natal 
period,  either  producing  a  congenital  defect  or  bringing  on 
premature  labour,  is  responsible  for  a  very  large  proportion  of 
deaths  in  the  first  week  of  life.  Prematurity  was  also 
associated  with  almost  half  of  the  stillbirths,  and  the  frequency 
of  maceration,  showing  death  some  time  before  the  onset  of  labour, 
was  noticeable.  Here  again  the  ante-natal  period,  as  distinct 
from  the  actual  birth  process,  is  indicated. 


The  limited  number  of  cases  during  the  year  in  Windsor  cannot 
produce  reliable  deductions,  but  over  a  5-yeeo?  period  the  same 
general  picture  is  obtained  as  in  the  country  as  a  whole,  i.e. 
half  the  stillbirths  and  more  than  half  the  neonatal  deaths  were 
in  premature  children. 


Detailed  investigation  of  each  perinatal  death  (stillbirths 
and  first  week  deaths)  has  so  far  shown  that  little  or  nothing 
could  have  prevented  it,  but  it  is  clear  that  the  keeping  of  more 
detailed  ante-natal  records  is  necessary,  particularly  in  respect 
of  brief  upsets  in  the  expectant  mother  which  might  appear  quite 
trivial  to  her.  Ante  par  turn  haemorrhage  and  toxaemia  are  the 
obvious  conditions  which  come  to  mind  as  being  important  in 
their  effect  on  the  foetus  but  if  Rubella  (German  Meqsles)  can 
play  a  part  what  other  mild  disturbances  may  not  be  of  equal 
importance? 


Investigation  into  a  large  series  of  cases  has  shown  that 
foetal  death  prior  to  the  onset  of  labour  had  probably  occurred 
in  about  half  the  cases  of  stillbirth.  Reference  has  already 
been  made  to  the  frequency  of  maceration. 
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Analysis  of  Stillbirths 


Booked  and  confined 
in  hospital 

Admitted  to  hospital 
as  emergencies 

(2) 

No  foetal  heart  heard; 

Hydrocephalus 

Labour  induced;  Spina 

Bifida 

0  Locked  Twin 

2 

40  Macerated;  Placental 

abnormality 

S 

<D 

^  Macerated;  Hypertension; 

^  2  previous  Stillbirths 

Intra  par turn  asphyxia  ? 

Macerated;  Ante  Partum 

Obstructed  breech; 

Haemorrhage  2  weeks 

Long  Labour 

earlier 

S 

U 

0  Early  maceration; 

^  Unmarried;  Concealed 

pregnancy 

l — 1 

rH 

2  Macerated; 

Rh.  antibodies  +  ; 

Intra  uterine  death 

about  36  weeks. 

Confined  at  Keane 

(D 


Macerated;  Cord 
1-g-  inches  thick; 
Hydr  amnios 
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Analysis  of  Infant  Deaths 

Six  out  of  the  twelve  deaths  occurred  after  the  age  of  two  months 
and  these  need  not  he  considered  in  the  study  of  perinatal  mortality. 
Details  of  infant  deaths  under  two  months  of  age  are  as  folic. /a: 


1. 

Premature. 

Died  after  75-  hour  Marked  congenital 

defects. 

2. 

Premature  (24 
wks  pregnancy). 

Died  after  3  hours. 

3. 

Pull  Tern. 

Diaphragmatic  Hernia  -  Died  aider  6  hours  - 
"Atelectasis". 

4. 

Pull  Term. 

Serious  congenital  heart  defect  -  Died 
after  2  hours. 

5. 

Premature  ( 33 
wks  pregnancy). 

Had  ante  partum  haemorrhage  one  week  before 
onset  of  labour.  Died  after  12  days. 

6. 

Premature  ( 34 
wks  pregnancy). 

Died  after  2  days.  Mother  had  severe 

Toxaemia. 

Health  Visitors 


Student  Nurses  -  Each  term  a  group  of  student  nurses  from  the  hospital 
attend  the  welfare  clinics  and  are  given  short  talks  by  the  Medical 
Officer  of  Health  on  the  function  and  aims  of  the  clinics.  Each 
nurse  for  a  brief  period  accompanies  one  of  the  Health  Visitors  on  her 
duties  outside  the  clinics  so  that  she  may  appreciate  the  wide  variety 
of  work  involved  apart  from  routine  home  visiting  of  small  children. 

It  is  to  be  hoped  that  this  better  appreciation  of  the  health 
visitor's  work  by  hospital  nurses  of  the  future  may  encourage  some 
to  take  up  Public  Health  Nursing  as  a  career. 

Home  Visiting  -  In  spite  of  the  temporarily  reduced  staff  for  half  of 
the  year  the  number  of  home  visits  has  been  very  satisfactory. 

Priority  was  given  to  the  visiting  of  new  births  while  less  routine 
attention  was  paid  to  children  between  2  and  5  years  of  age.  The 


total  number  of  families  visited  only  showed  a  reduction  of  1 0jo, 
although  the  frequency  of  visits  to  individual  families  dropped,. 

It  is  well  appreciated  that  some  families  need  considerable  time  spent- 
on  them  and  particularly  those  in  the  small  proportion  who  do  not 
visit  the  welfare  centres.  Others  manage  quite  well  on  their  own  and 
to  these  only  a  minimum  of  visits  are  necessary;  so  that  the  policy 
of  selective  rather  than  rigid  routine  visiting  seems  justified.  A 
stage  must  come  when  more  than  a  certain  amount  of  visiting  produces 
negligible  additional  benefit  and  so  is  wasteful  in  manpower.  It  is 
not  suggested  that  this  stage  has  yet  been  reached,  but  one  should  be 
warned  against  enthusing  over  a  high  rate  of  home  visiting.  One  point 
stressed  to  all  mothers  of  new  babies  is  that  up  till  9<.  30  a.m.  each 
morning  health  visitors  are  available  on  the  telephone.  In  this  way 
anyone  with  an  urgent  problem  can  make  her  want-  known. 

Care  of  the  Aged  -  Home  Visiting  here  is  mostly  carried  out  by  the 
Senior  Health  Visitor  who  is  also  a  member  of  the  Old  People’s  Welfare 
Committee.  Problems  often  arise  quite  suddenly  in  this  field  which 
mean  devoting  considerable  time  at  short  notice.  It  is  well  then  to 
have  a  member  of  the  staff  who  is  not  committed  to  routine  clinic  and 
infant  work. 

Hospital  After  Care  -  Before  discharging  a  patient  from  hospital 
consideration  should  always  be  given  to  the  hone  circumstances  to 
which  the  patient  is  returning.  In  case  of  doubt  a  health  visitor 
is  asked  to  visit  and  advise  if  arrangements  are  satisfactory.  If 
not,  every  effort  is  made  to  assist  through  the  Domestic  Help  Service, 
friends,  neighbours  or  relatives,  so  that  a  case  need  not  be  detained 
in  hospital  any  longer  than  necessary. 

Paediatric  Clinic  -  One  health  visitor  continues  to  attend  the 
hospital  paediatric  clinic  each  week  and,  apart  from  the  most  useful 
liaison  for  which  it  was  originally  intended,  it  does  stimulate  and 
improve  the  health  visitor’s  clinical  knowledge..  The  resident 
physician  to  the  Paediatric  Department  from  time  to  time  attends  the 
Child  Welfare  Clinic  in  Kipling  Building  to  gain  experience  with  normal 
healthy  children  and  to  appreciate  the  work  of  the  Health  Department  in 
relation  to  young  children. 


Child  Welfare  Centres 

Number  of  Births.  ...  ...  ...  ...  ...  417 
Number  of  new  attenders  under  1  year  of  age  „ . .  402 
Number  of  new  attenders  between  1-5  years  ...  57 
Total  number  of  attendances  -  Windsor  . . .  3403 

z  Clewer  . . .  5247  6650 

Attendances  at  the  two  bi-weekly  clinj.cs  continue  to  be  good. 
As  would  be  expected,  with  the  extension  of  the  town  to  the  west, 
the  attendances  at  the  Dedworth  clinic  have  increased  and  are  now 
on  a  par  with  those  of  the  Windsor  clinic.  In  fact,  although  a 
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natural  fluctuation  of  numbers  occurs  from  day  to  day,  on  many  occasions 
both  clinics  are  working  to  maximum  capacity. 

If  attendances  become  too  large  some  mothers  may  no  longer  be 
prepared  to  endure  the  waiting  time  that  would  result  and  the  clinics 
might  lose  some  of  their  popularity.  On  the  whole  it  seems  that  at 
present  a  happy  balance  exists. 

Day  Nursery 

The  number  of  children  on  the  register  at  the  end  of  the  year 
totalled  25. 

The  number  on  the  register  is  well  below  that  of  last  year.  Lest 
it  should  be  thought  that  the  demand  for  a  day  nursery,  where  the  charge 
is  according  to  means,  has  diminished  it  must  be  explained  that  towards 
the  end  of  the  year  no  new  applicants  were  accepted.  Those  already 
attending  when  the  nursery  is  due  to  close  in  1957  will  have  to  be 
absorbed  by  the  nursery  school,  so  the  number  had  to  be  kept  to  a  minimum. 


Immunisation 


Primary 


Booster 


Total  number  immunised  . 

Number  aged  0-4  years  (inclusive) 
Number  aged  5  -  10  years  (inclusive) 
Number  aged  11  -  15  years  (inclusive) 
Immunised  by  family  doctors.  ... 


328 

301 

21 

6 

8 


526 

377 

149 


Vaccination 

During  1 956  vaccination  of  children 

under  1  year  totalled  . 

1-5  years  . 

*d.ul ts  ...  ...  ...  ...  ... 

Vaccinated  by  family  doctors 


273 

7 

5 

23 


DOMESTIC  HELP  SERVICE 

Number  of  part-time  Domestic  Helps  employed 

at  the  31st  December,  1956 .  58 

Number  of  cases  serviced  during  the  year  . . .  204 

Number  of  hours  worked  . 31  >442 

The  service  has  again  increased.  In  spite  of  most  careful  investi¬ 
gation  as  to  other  possible  sources  of  help  many  new  cases  have  occurred 
which  simply  cannot  carry  on  without  the  service.  7/hen  the  waiting  list 
for  admissions  to  hospital  is  dealt  with  more  adequately,  there  will  be 
a  notable  lessening  of  the  strain  on  the  service.  These  are  usually 
the  cases  which  need  most  attention. 
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HOUSING 


The  following  houses  were  erected  during  the  year  - 

(1 )  By  the  Local  Authority  ...  52 

(2)  By  Private  Enterprise  ...  78 

Demolition  of  houses  comprising  Ciewer  New  Town  Clearance  /area 
was  completed  during  the  year,  47  houses  being  demolished.  Site 
works  for  redevelopment  were  commenced. 


Medical  Priority  in  Rehousing 

There  are  a  limited  number  of  cases  in  which  the  need  for 
priority  on  medical  grounds  is  obvious  to  one  experienced  in 
environmental  health.  It  is  often  difficult  to  satisfy  a  family 
doctor  or  a  hospital  consultant  that  their  particular  case  is  not 
more  deserving  than  many  others  on  the  waiting  list.  It  is  not 
expected  that  there  will  ever  be  enough  houses  to  satisfy  the 
demand  for  them  and  it  would  be  quite  unreasonable  to  rehouse 
all  those  with  some  claim  on  medical  grounds. 

Of  the  medical  profession  in  the  area  the  Medical  Officer  of 
Health  should  have  the  best  overall  picture  of  conditions  in 
that  area  and  is  less  likely  to  be  biased  in  favour  of  one 
particular  case  no  matter  how  unsatisfactory  individual  circum¬ 
stances  may  be.  It  might  also  be  worthy  of  mention  here  that 
in  many  cases  the  unsatisfactory  housing  conditions  are  obvious 
to  all  although  there  may  be  no  direct  detriment  to  health.  In 
other  words  the  addition  of  points  on  medical  grounds  must  be 
interpreted  quite  literally.  It  is  unnecessary  for  a  Medical 
Officer  of  Health  to  advise  that  two  adults  and  two  children 
living  and  sleeping  in  one  sms.ll  room  is  unsatisfactory.  The 
long  term  mental  effect  of  unsatisfactory  housing  must  not  be 
given  undue  importance  in  one 1 s  consideration  as  it  is  well  known 
that  so  many  individuals  are  prone  to  anxiety  and  worry  for  one 
reason  if  not  for  another. 

In  the  obvious  cases  absolute  priority  is  requested  if  re¬ 
housing  will  for  example  separate  a  non-infected  child  from  a 
tuberculous  grandparent.  Those  cases  of  marked  cardiac  trouble 
or  physical  abnormality  affecting  ease  of  movement  justify 
rehousing  if  excessive  climbing  of  stairs  is  to  be  avoided. 

A  favourite  claim  for  medical  priority  in  rehousing  is  recurrent 
bronchial  complaint  or  rheumatism,  but  it  is  difficult  to  be 
convinced  that  rehousing  of  all  such  cases  will  remove  the 
complaint.  Many  of  the  complaints  are  inherent  in  the  individual 
and  short  of  rehousing  in  a  Californian  climate  very  little 
benefit  may  occur. 
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Mother  large  group  deserving  consideration  among  the  rehousing 
claims  is  the  average  family  with  several  young  children  living  in 
overcrowded  circumstances.  A  better  standard  of  living  space  is 
now  demanded,  although  same  families  can  be  perfectly  fit  and 
happy  in  two  rooms.  One  must  accept,  however,  that  it  is  difficult 
to  bring  up  a  family  of  young  children  satisfactorily  when  some  must 
share  the  parents'  bedroom,  or  when  more  than  one  family  share  the 
same  house  if  cooking  and  toilet  accommodation  are  not  self-contained. 
Behaviour,  temperamental  and  psychological  difficulties  are  more 
liable  to  occur  and  it  is  felt  that  this  tendency  is  greater  with 
the  advance  in  the  pace  of  life  generally.  The  fact  that  people 
may  have  been  happy  on  less  a  generation  ago  is  poor  argument  now. 

'The  problem  of  the  aged  has  been  well  considered  in  the  past 
few  years  and  the  provision  of  more  single  unit  accommodation  has 
made  the  housing  need  of  this  group  less  acute,  although  some 
communal  accommodation  with  supervision  for  the  less  independent 
demands  priority  in  the  Windsor  area. 

Above  all  one  must  remember  that  with  every  case  of  priority 
given,  all  the  other  applicants  on  the  waiting  list  must  drop  one 
place  on  that  list. 

The  above-mentioned  are  a  few  of  the  many  points  which  have  to 
be  considered  in  trying  to  judge  what  priority,  if  any,  should  be 
given  on  medical  grounds.  It  would  be  difficult  to  arrange  a 
system  of  medical  pointing  as  the  circumstances  are  so  varied, 
and  in  a  comparatively  small  area  such  as  ’Windsor  it  is  still 
thought  that  each  case  can  be  considered  on  its  merits  as  far  as 
medical  priority  is  concerned. 
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Housing  i  Inspections,  etc. 

Information  with  regard  to  action  taken  under  the  Housing  Act 
1936,  during  the  year-  is  set  out  in  the  form  below  as  required  by 
the  Minister  of  Health: 


1 .  Inspection  of  Dwellinghouses  during  the  Year'. 

(1)  (a)  Total  number  of  dwellinghouses  inspected  for 

housing  defects  (under  the  Public  Health  or 
Housing  Acts)  . 

(b)  Number  of  inspections  made  for  the  purpose. 

(2)  (a)  Number  of  dwellinghouses  (included  under 

sub-head  (l)  above)  which  were  inspected 
and  recorded  under  the  Housing  Consolidated 
Regulations,  1925  and  1932  . 

(b)  Number  of  inspections  made  for  the  purpose. 

(3)  Number  of  dwellinghouses  found  to  be  in  a  state 

so  dangerous  or  injurious  to  health  as  to  be 
unfit  for  human  habitation. . .  ... 

(4)  Number  of  dwellinghouses  (exclusive  of  those 

referred  to  under  the  preceding  sub-head)  found 
not  to  be  in  all  respects  reasonably  fit  for 
human  habitation.  .  ... 


185 
1 696 


123 

1443 

27 


79 


2.  Remedy  of  Defects  during  the  Year  without  Service  of 
Formal  Notices. 


Number  of  defective  dwellinghouses  rendered  fit 

in  consequence  of  informal  action  by  the  Local 

Authority  or  their  officers .  52 


3*  Action  under  Statutory  Powers  during  the  Year. 

(A)  Proceedings  under  Sections  9,  10  and  16  of  the 
Housing  Act,  1936: 

(1)  Number  of  dwellinghouses  in  respect  of  which 

notices  were  served  requiring  repairs .  25 

(2)  Number  of  dwellinghouses  which  were  rendered 
fit  after  service  of  formal  notices: 

(a)  By  Owners .  8 

(b)  By  Local  Authority  in  default  of  owners  . 
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(b)  Proceedings  under  Public  Health  Acts: 

(1 )  Number  of  dwellinghouses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 
remedied. „ .  .  „  „  ...  ...  ...  ...  3 

(2)  Number  of  dwellinghouses  in  which  defects  were 
remedied  after  service  of  formal  notices? 

( a )  By  Owners  ...  ...  .  „ .  ...  ... 

(b)  By  Local  Authority  in  default  of  owners 

(C)  Proceedings  under  Sections  11  and  13  of  the 

Housing  Act,  1936° 

(1)  Number  of  dwellinghouses  in  respect  of  which 

Demolition  Orders  were  made. .  ...  ...  ...  7 

(2)  Number  of  dwellinghouses  demolished  in  pursuance 

of  Demolition  Orders...  . . . .  ...  4 

(3)  Number  of  Undertakings  accepted  from  owners  not 

to  re-let  when  premises  become  vacant  ...  ...  1 

(4)  Number  of  Undertakings  cancelled  by  Local 
Authority  after  premises  had  been  rendered  fit.  1 

(D)  Proceedings  under  Section  12  of  the  Housing 
Act,  1936: 

(1)  Number  of  separate  tenements  or  'underground 

roans  in  respect  of  which  Closing  Orders  were 
made *  ...  ...  ...  ...  ...  . . .  ...  8 

(2)  Number  of  separate  tenements  or  underground 
rooms  in  respect  of  which  Closing  Orders  were 
determined,  the  tenement  or  room  having  been 

made  f i t ® . .  . . .  ...  . ® .  o«.  ...  ...  3 

(E)  Proceedings  under  Section  10  of  the  Local 
Goverrment  (Miscellaneous  Provisions)  Act,  1953? 

Number  of  houses  in  respect  of  which  Closing 
Orders  were  made .  ... 


o  -P 
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4-  Housing  Act ,  1936  -  Part  IV  -  Overcrowding. 

Figures  received  from  the  Borough  Treasurer  show  that  at 
the  31st  December,  1936,  there  were  482  names  on  the  waiting 
list  for  Council  houses  and  that  the  number  of  families  rehoused 
during  the  year  were  as  follows : 


Rehoused  from  waiting  list. .  . . . 

Rehoused  necessitated  by  road  widening. . . 
Rehoused  frcm  condemned  properties. 

Old  people  rehoused  . 


30 

10 

12 

34 


Total 


86 


Families  rehoused  during  1935  numbered  140. 

Housing  Act,  1949 

Number  of  applications  for  improvement  grants .  36 

Number  of  improvement  grants  approved  ...  ...  ...  27 

Number  of  applications  for  loans,  to  execute  repairs. .  14 

Number  of  loans  approved . .  ...  ...  14 

Housing  Repairs  and  Rents  Act,  193^ 


Certificates  of  Disrepair 


Number  of 
Applic ations 

Number 

Granted 

Number 

Refused 

Number  of  Appli¬ 
cations  for  Revo¬ 
cation  of  Certifi¬ 
cates. 

Number 

Granted 

Number 

Refused 

8 

5 

3 

1 

1 

- 

/ 
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Butchers*  Shops,  Wholesale  and  Retail 

The  following  was  condemned  from  Butchers'  Shops  and  other 
premises : 


Weight  in  lbs. 

Totals 

o 

CT\  VO  r- 

-t  T-  -4 

m 

16 

21 

1 6 

17 

108 

140 

23 

10 

110 

PORK 

Imported 

WJO 

o 

o 

Q-SSI'I 

nd 

0)  (D 

S  rH 

O  HI 

WJO 

q-eotAT 

MUTTON 

Imported 

I^JJO 

Home 

Killed 

TOJO 

^U9TAT 

BEEP 

i  . 

Imported 

T^JJO 

CM 

LTV 

CM 

16 

33 

17 

108 

140 

110 

Home 

Killed 

I^JJO 

VO 

VD 

T“ 

Condition  and 
portion  of 
carcase  or 

offal  condemned 

ABSCESS 

Rump 

Forequarter 

BRUISING 

Trimmings 
(Hindquarters ) 

DECOMPOSITION 
Fillet  &  Rump 
Hindquarter 
(ex  shin  and 
flank) 

Hindquarter 
(ex  kidney, suet 
shin  &  flank) 
Kidneys 

Liver 

Thick  flank, 
rump  &  buttock 

24- 


Other  Food  Premises 


The  following  is  a  list 

of 

the 

food 

condemned 

at  other  food 

premises  % 

Cheese  . 

0  9  0 

69  lbs. 

Cheese  Spread  . . . 

3 

Coffee  Beans 

28 

Eggs . 

4 

Fish  (Fresh)  _ 

84 

Fish  (Smoked)  ... 

14 

Fruit . 

13 

Ham. . .  ...  ... 

7 

Sausages  . 

22 

Vegetables..  ... 

41 

285  lbs. 

Bottled  Foods 

Lemon  Squash 

o 

1 

Pickles  . 

27 

Preserves. . .  ... 

3 

Salad  Cream. 

2 

Sandwich  Spread. . . 

2 

Sauces  etc . 

14 

49  lbs. 

Tinned  Foods 

Cream.  ...  ... 

2 

Fish . 

18 

Fruit . 

709 

Fruit  Juice. 

5 

Fruit  Pulp . 

10 

Frozen  Egg  (Chinese) 

22 

IiBiri.  «•  090  «»* 

54 

Meat. .  ...  ... 

430 

Milk . 

101 

Preserves . 

10 

ivZLOO  •  •  000  000 

1 

Soup . 

45 

Vegetables . 

1789  lbs. 

Total 

0  0  0 

2123  lbs. 

These  foods  were  condemned  for  a  variety  of  reasons,  e.g. 
decomposition,  blown  tins,  etc.  The  number  of  condemnations 
was  57.  In  most  cases  the  attention  of  the  Department  was 
called  to  the  unsound  foods  by  the  retailer. 
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MILK 

Distribution  and  Registration 

The  following  are  registered  under  the  various  Orders  and 
Regulations : 

Distributors  of  Milk  .  23 

Dairymen  .  . .  4 

Eight  distributors  are  licensed  to  sell  Tuberculin  Tested  Milk, 
eight  to  sell  Pasteurised  Milk  and  nineteen  to  sell  Sterilised  Milk. 

Special  Designations 

Phosphatase  Test  is  a  test  to  show  the  efficiency  of  pasteurisation 
and  is  dependent  on  the  destruction  of  the  enzyme  phosphatase  by 
"legal"  pasteurisation  temperatures.  0.25 %  of  raw  milk  added  to 

pasteurised  milk  can  be  detected  in  this  way. 

Methylene  Blue  Test  depends  on  decolourisation  of  the  dye  by 
bacteria,  if  present,  when  added  to  milk.  A  sample  of  milk  shall 
be  regarded  as  satisfying  the  methylene  blue  reduction  test  if 
between  the  1st  May  and  the  31st  October  it  fails  to  decolourise 
in  Ui  hours,  or  if  between  the  1st  November  and  the  30th  .April  it 
fails  to  decolourise  the  methylene  blue  in  5i  hours. 


Tuberculin  Tested: 


Number  of  samples  taken. . . 
Passed  Methylene  Blue  Test 

13 

13 

Tuberculin  Tested  (Pasteurised): 

Number  of  samples  taken. . . 
Passed  both  tests. . .  ... 

29 

29 

Pasteurised: 

Number  of  samples  taken. . . 

Passed  both  tests . 

Void  Tests  . . . 

...  45 

...  43 

2 

Sterilised: 

Number  of  samples  taken. . . 
Passed  Turbity  Test.  ... 

3 

•  0  •  y 

NOTE:  Void  Tests  -  Tests  should  not  be  carried  out  by  the 
laboratory  if  the  shade  temperature  at  which  the  samples  have 
been  kept  exceeds  65  F. 
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ICE-CREAM 


The  number  of  samples  submitted  to  bacteriological  examination 
was  55,  which  were  classified  by  the  Bacteriologist  as  under: 

Grade  I  .  47  ....  . .  <>  85.45% 

Grade  II  ...  ...  7  .  .  <>  ...  12. 74% 

Grade  III  .  1  .  1.81% 

Grade  IV  ...  ... 


Of  the  above  samples  32  were  of  ice-cream  manufactured  within 
the  Borough,  these  being  classified  as  under: 


Grade 

I 

II 

III 

IV 

Test  Void 

Total 

Manuf ac  turer 

A 

8 

— 

8 

Manuf  ac  turer 

B 

4 

- 

— 

- 

4 

Manuf  ac  turer 

C 

5 

1 

- 

- 

- 

6 

Manuf  ac  turer 

D 

5 

2 

7 

Manuf ac  turer 

E 

4 

2 

1 

— 

— 

7 

Total 

26 

5 

1 

- 

l  52  J 

During  the  year  two  machines  were  installed  for  the  service 
of  softa  ice-cream  direct  from  the  freezer.  Of  seven  samples 
taken  satisfactory  results  were  obtained. 


Provisional  grades  of  ice-cream  are  as  follows : 


Provisional 

Time  taken  to  reduce  methylene 

Grade 

blue 

I 

4~1  hours  or  more. 

II 

2^-  -  4  hours. 

III 

-  2  hours. 

IV 

0  hours. 

There  is  no  legal  standard  for  the  grading  of  the  Methylen ' 
Blue  test  of  ice-cream,  but  those  samples  in  Grade  III  raise  grave 
doubt  as  to  the  efficiency  in  their  manufacture  or  storage. 

/ 
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The  following  premises  are  registered  under  Section  14  of  the 
Food  &  Drugs  Act,  1938 ; 


Ice-cream; 


Manufacturers  in 

operation 

•  •  • 

3 

Storage  and  sale 

■  •••  «  «  • 

•  •  • 

...  69 

Sale  only  . . . 

•  •  «  •  •  •  •  •  • 

•  •  o 

16 

Preserved  Food. . 

•  •  •  •  •  •  ••• 

•  •  « 

...  26 

Bacteriological  Examination  of  Other  Foods 

In  addition  to  the  control  of  milk  and  ice-cream,  the  following 
samples  were  submitted  to  the  Public  Health  Laboratory  for 
examination : 


Chocolate  Eclairs.. . 2 

Cream  Buns . .  ...  ...  4 

Cream  Doughnuts  . . .  ...  2 

Dried  Egg . 1 

Tinned  Peas ...  1 

Water  Cress .  1 


FOOD  AND  DRUGS 


The  following  table  shows  the  number  of  samples  taken  and 
submitted  to  the  Public  Analyst  for  analysis  and  the  results  of 
such  analysis; 


Number  Examined 

Number  Adulterated 

Formal 

Informal 

Total 

Formal 

Informal 

Total 

Beef  Suet,  Shredded.  . . 

1 

1 

— 

— 

Butter  . 

Butterscotch,  Instant 

1 

•• 

1 

Whip 

_ 

2 

2 

- 

- 

- 

Cake  Mixture . 

- 

1 

1 

- 

1 

1 

Caviar . . 

Cheese  Spread  with 

1 

1 

1 

1 

shrimps 

- 

1 

1 

- 

— 

- 

Cheestick . 

- 

1 

1 

— 

— 

— 

Chicklettes  . 

Chocolate  &  Candy 

"" 

1 

1 

Assortment. 

- 

1 

1 

— 

— 

— 

Cochineal.  ...  ... 

- 

1^ 

1 

- 

- 

— 

Cordial,  Ginger. 

- 

1 

1 

— 

— 

— 

Cornflour . 

- 

1 

1 

— 

— 

— 

Crab  Meat . 

- 

1 

1 

— 

— 

— 

Carried  forward 

1 

13 

14 

- 

2 

2 

Brought  forward 

1 

- 

% 

■ ,  ,  , - 

2 

2 

Creamed  Hi.ce  ...  ... 

2 

2 

— 

Curry  Powder  ...  ... 

1 

i 

- 

- 

— 

Custard  Powder  . 

1 

2 

3 

-> 

- 

- 

Dessic&ted  Soup . 

1 

-  ' 

i 

u 

- 

- 

Double  Cream  ...  ... 

1 

1  1 

~ 

- 

- 

Double  Cream  Caramels. . . 

- 

1 

1 

- 

- 

- 

Egg,  Dried . 

1 

- 

1 

- 

- 

Essence  of  lemon. .  ... 

- 

1 

1 

- 

- 

- 

Pish  Paste. .  \ . .  ... 

- 

1 

1 

- 

- 

Ginger  Cup..  ... 

- 

1 

-- 

- 

Ginger  Nuts . 

— 

1 

1 

- 

- 

Glucose  Barley  Mints  . . . 

- 

1 

1 

- 

- 

Gravy  Thickening. .  ... 

- 

1 

1 

— 

- 

„ 

Ground  Cinnamon. . .  „ . . 

— 

1 

■A 

6 

- 

- 

Ground  Cloves  . 

E 

1 

2 

1 

1 

2 

Ground  Nutmeg  ...  ... 

Glycerine  &.  ’  Blackcurrant 

— 

1 

t 

•» 

— 

Pastilles  . 

- 

1 

1 

- 

Glycerine,  Lemon  &  Honey 

- 

1 

A 

!i 

1 

1 

Horseradish,  grated  . . » 

- 

1 

1 

~ 

- 

Ice-cream. .  ... 

6 

- 

6 

1 

- 

1 

Icing  Sugar,  flavoured. . 

- 

1 

1 

- 

- 

Lactic  Cheese  ...  ... 

— 

1 

1 

- 

— 

J-JOJI  ^1#  •  0*9  60*  0  0  9 

1 

- 

1 

” 

- 

Macaroni . . 

1 

i 

-> 

* 

Margarine . 

1 

- 

1 

- 

- 

- 

Marzipan . .  ... 

1 

1 

2 

- 

- 

Mayonnaise. .  ...  ... 

- 

2 

2 

- 

- 

J  •  •  0  •  0  9  9  9  0  9 

19 

3 

22 

— 

1 

1 

Milk  Chocolate,  Pull  Cream 

- 

1 

1 

- 

Macilage  of  Linseed.  . .  . 

- 

1 

1 

- 

- 

Oat  Cakes. . .  ...  ... 

- 

1 

1 

- 

- 

Orange  Drink  . 

- 

1 

1 

- 

_ 

- 

Pate  de  Foie  Truffle  . . . 

- 

1 

1 

__ 

- 

- 

Pepper,  white  . 

1 

1 

- 

- 

- 

Pie  Pilling . . 

1 

1 

- 

~ 

- 

Puff  Pastry.  ...  ... 

- 

1 

1 

- 

- 

- 

Sauce . . . 

- 

1 

1 

- 

-■ 

Sausages,  Pork  . 

1 

- 

1 

•- 

- 

- 

Savoury  and  Stuffing  . . . 

- 

1 

1 

- 

- 

- 

Sherbert  Lemon  sweets. . . 

- 

1 

1 

- 

~ 

- 

Smoked  trout  pate. 

- 

1 

1 

- 

- 

- 

Squash,  Lemon  ...  ... 

- 

1 

1 

- 

- 

- 

Sponge  Mixture  . 

- 

1 

1 

- 

Steak  and  Kidney  Ridding 

- 

1 

1 

- 

~ 

Strawberry  Splits.  ... 

- 

1 

1 

- 

- 

- 

Stuffed  Pork  Roll. 

- 

1 

- 

-r» 

Table  Jelly.  ...  ... 

- 

2 

2 

- 

- 

“ 

Tart are  Sauce  ...  ... 

- 

1 

1 

- 

- 

Tomato  Paste  ...  /  ... 

- 

1 

1 

- 

- 

Tuna . . .  ... 

— 

1 

1 

— 

— 

- 

Vanilla  flavouring 

- 

1 

1 

- 

- 

Vinegar,  malt  ...  ... 

- 

.1 

3 

- 

- 

— 

TOTALS 

35 

66 

101 

2 

5 

7 

23 


Table  of  Adulterated  Samples 


Sample 

No. 

Article 

Formal 

or 

Informal 

Nature  of  Adul¬ 
teration 

Observations 

298 

Glycerine, 

Lemon  &  Honey 

Informal 

Incorrect 

Labelling 

No  action  as  legal 
proceedings  were 
being  instituted 
by  nearby  Local 
Authority. 

23 

Cake  Mix 

Informal. 

Misleading 

Label 

Letter  to  manufac¬ 
turers  resulted  in 
amendment  of  label. 

36 

Ice-cream 

Formal 

Def ic ient 
in  Fat 

Legal  proceedings. 
Manuf  ac  tur er s 
fined  £20.  0.  0. 

53 

Ground  Cloves) 

) 

Ground  Cloves) 

Informal 

Excess  Stem. 

Letter  of 

66 

Formal 

warning. 

77 

Caviar 

Informal 

Incorrect 

Labelling 

Letter  of 
warning. 

Food  Premises 


Bakers  and  Confectioners  ...  ...  ...  12 

Butchers  . . . 2° 

Catering  Establishments.  ...  ...  ...  43 

Chemists .  6 

Cooked  Meats  .  ...  •  •  •  » •  •  2 

Fish  Fryers .  » .  5 

Fishmongers .  7 

Greengrocers  ...  ...  ...  22 

Grocers  and  General  ...  ...  ...  ...  69 

Hotels  . 

Public  Houses  . .  66 

Sugar  Confectioners .  31 

Wholesale  Meat  Depots .  2 

Wine  Merchants  . 

Works  Canteens  ...  4 


303 


30 


During  the  year  it  was  found  necessary  to  serve  6.5  informal 
notices  on  owners  or  occupiers  of  food  premises.  At  the  end  of 
the  year  26  of  the  above  notices  had  been  complied  with  together 
with  8  informal  notices  which  had  been  served  previously. 


FOOD  BYELAWS 

The  food  traders  are  co-operative  and  the  byelaws  have  been 
well  observed,  in  no  case  has  it  been  found  necessary  to  take 
enforcement-  action. 


ENVIRONMENTAL  CONDITIONS 


Common  Lodging  House 

The  common  lodging  house  has  been  satisfactorily  kept,  and  has 
given  no  cause  for  complaint. 

Rats  and  Mice  Destruction 


2,41 5  visits  in  this  connection  were  made  to  various  premises. 
The  number  of  rats  found  dead  was  126, 

Treatment  of  sewers  was  carried  out  in  April,  88  manholes  being 
baited.  The  sewers  were  again  treated  in  November,  82  manholes 
being  baited. 


Disinfection 


Disinfection  is  carried  out  by  the  Windsor  Group  Hospital 
Management  Committee  at  their  disinfecting  plants  at  Maidenhead 
Isolation  and  Old  Windsor  Hospitals. 

During  the  year  disinfections  were  as  follows: 


Articles  of  bedding  and 
Air  tides  of  bedding  and 
Rooms  disinfected. . . 


clothing  disinfected 
clothing  destroyed. . 


20 

27 

36 


/ 


«  « 
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Verminous  Premises 


Bed  Bugs 

Council  houses  disinfested 
Other  houses  disinfested. . 


Fleas 

Council  houses  disinfested 
Other  houses  disinfested. . 

Other  Pests 

Council  houses  disinfested 
Other  houses  disinfested. . 


SANITARY  DEFECTS  AND  NUISANCES 


2 

10 


1 


6 

6 


During  the  year  91  &  sanitary  defects  and  nuisances  were 
discovered,  87  informal  and  21  formal  notices  were  served 
requiring  abatement  of  the  defects  or  nuisances.  At  the  end  of 
the  year  63  informal  and  18  formal  notices  had  been  complied 
with.  In  addition  17  informal  and  7  formal  notices  which  were 
outstanding  at  the  end  of  1935  had  been  complied  with. 

COMPLAINTS 


Absence  of,  or  dilapidated,  dustbins . 21 

Ants,  etc .  15 

Beetles.  .  ...  14 

Flies . 12 

Food  and  Drugs  .  13 

Housing  defects . 42 

Choked  or  defective  drains  .  52 

Milk  and  Dairies .  5 

Noise . .  1 

Offensive  accumulations .  8 

Offensive  smells  ...  14 

Overcrowding .  1 

Pigeons .  ...  ...  3 

Rodents  -  Rats  . 130 

Mice  .  83 

Snakes . 1 

Verminous  Premises  -  Bugs . 10 

Fleas  .  2 

Wasps,  etc .  81 

Miscellaneous.  .  3 


511 
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FACTORIES  ACT,  1937  &  1948 


1 .  INSPECTIONS  for  purposes  of  provisions  as  to  health 

(including  inspections  made  by  Public  Health  Inspectors) 


Premises 

No.  on 
Register 

Number  of 

Inspec»= 

tions 

Written 

Notices 

Occupiers 

Prosecuted 

(i)  Factories  .in  which 
Sees. 1 ,2, 3*4  &  6 
are  to  be  enforced 

(ii)  Factories  not  in¬ 
cluded  in  (i)  in 
which  Sec. 7  is 
enforced 

(iii)  Other  premises  in 
which  Sec. 7  is  en¬ 
forced  (excluding 
outworkers9  premise 

29 

90 

10 

s) 

9 

79 

10 

2 

4 

- 

TOTAL 

129 

98 

6 

CD 

2.  CASES  IN  WHICH  DEFECTS  WERE  FOUND 


■ 

Number  of  Defects 

Particulars 

Found 

Remedied 

Referred 
to  H.  Mo 
Inspector 

Referred 
by  Hj/L 
Inspector 

Prosecutions 

Instituted 

Want  of  clean¬ 
liness 

Sanitary  Con¬ 
veniences 

1 

1 

** 

2 

un 

(a)  Insufficient 

(b)  Unsuitable 

1 

1 

** 

— 

or  defective 

Other  Offences 
against  the  Act 

4 

4 

3 

«• 

(not  including 
offences  rela¬ 
ting  to  outwork) 

9 

2 

TOTAL 

1 5 

6 

2 

3 

0*1 

MEAN  S  OF  ESCAPE  IN  CASE  OF  FIRE 


Various  factories  and.  other  premises  have  been  inspected,  and 
notices  served  for  the  provision  of  proper  means  of  escape  in  case 
of  fire.  Before  any  notice  is  served,  the  co-operation  of  the 
Fire  Service  is  sought-,, 


Informal  notices  served  . 

Formal  notices  served . 

Informal  notices  complied  . 

Legal  proceedings  in  connection  with 


18 

2 

8 

1 


LEGAL  PROCEEDINGS 


1 .  Proprietors  of  a  catering  establishment  fined  a  total  of  £8 
for  failing  to  keep  the  premises  in  a  state  of  repair  to 
prevent  the  risk  of  infestation  by  insects  and  so  as  to  enable 
the  premises  to  be  effectively  cleansed  -  Food  Hygiene 
Regulations. 

2.  Ice-cream  manufacturer  fined  £20  for  selling  ice-cream 
containing  less  than  5  per  cent  of  fat. 

3.  Property  owner  appealed  against  a  notice  under  Section  75  of 
the  Public  Health  Act,  193&.  Appeal  dismissed. 

4.  Milk  distributor  fined  £10  for  failing  to  ensure  that  a  milk 
bottle  was  thoroughly  cleansed  before  use.-  Milk  and  Dairies 
Regulations. 

5.  Property  owner  fined  £5  for  failing  to  comply  with  a  notice 
served  under  Section  60  of  the  Public  Health  Act,  1936. 

6.  Sale  of  food  unfit  for  human  consumption.  Case  dismissed. 

7.  Sale  of  food  unfit  for  human  consumption.  Fine  of  £10 

together  with  advocate's  fee  of  £5  and  £3  costs. 

Letters  of  warning  were  sent  during  the  year  in  respect  of 

the  following 

1 .  In  respect  of  ground  cloves  containing  40  per  cent  of  clove 
stem. 

2.  In  respect  of  labelling  of  white  fish  caviar. 
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SUMMARY  OF  INSPECTIONS 


tf 

I? 

II 


II 

I? 

t? 


It 

!» 

It 


Common  Lodging  House  . 

ainage  . .  .  •  *  .  . «  .  •  © 

Dwe  1 1  inghous  e  s  - 

Disinfection  . 

Housing  Act  Inspections. 

"  Re- inspections  . . 

Housing  re  Applications. 

re  Improvement  Grants 

Infectious  Disease  . 

Overcrowding  . 

Public  Health  Act  Inspections  (Housing) 

Re-inspections  (Housing) 

Inspections  (other  than  Housing)  .  . 
Re-inspections  (other  than  Housing) 
Verminous  Premises,  Council  Houses 
"  "  Other  Houses  . 

Factories  - 

Mechanical  Inspections. . 

u  Re-inspections 

Non-Mechanical  Inspections  . 

,s  Re-inspections 

Outworkers . 

Fireguards  Act  . 

Food  and  Drugs  - 

Bakehouses. .  ...  . .  . 

Catering  Establishments. 

Dairies,  etc  ...  ... 

Food  Hawkers  ...  ... 

Food  Shops .  ... 

Food  Transport  and  Handling. 

Ice-cream . ... 

Meat  Depots . 

Preserved  Food  ...  ... 

Samples  taken  . . 

Unsound  Food  -  Condemnations 

Interviews  . 

Legal  Proceedings . 

Market  snd  Stalls . 

Means  of  Escape  in  Case  of  Fire 
Factory  Act  Inspections. 

"  Re -inspections  . 

Public  Health  Act  Inspections 
"  "  "  Re-inspections 

Meetings  Attended . 

Merchandise  Marks . 

Movable  Dwellings ...  ... 
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Other  Pests . 

Pet  Animals  Act . 

Piggeries  and  Stables . 

Places  of  Entertainment. 
Public  and  Other  Conveniences 
Rag,  Flock  and  Other  Filling. 

Refuse  Tips . 

Rodent  Control  . . 

Schools  Inspection  ... 

Service  of  Notices  . 

Shops  - 

Hours  of  Closing  . 

Other  Inspections  . 

Smoke  Observations  ... 

Water  Courses  . 

Water  Samples  . 

Miscellaneous  . 
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